A5

FO R M D ECURITIES A%NJ.EI;%EKI\N-I(‘;&ESCOMMISS]ON | OMB APPROVAL
Washington, D.C. 20549 g::ﬁ:;,“mber' 32350076
; en

FORM D ‘,

" e
R ll iR i ;-

CTION 4(6), AND/O
IFORM LIMITED OFFERING EXEMPTION"

y - .

Name of Offering  ( E] check if this is an amendment and name has changed and indicale change. )'
Series C Preferred Stock I
Filing Under {Check box(es) that apply): [] Rute 504 {7] Rule 505 {7] Rule 506 [ Section 4(6) [J ULCE
Type of Filing: [#] New Filing [ ] Amendment

1. Enter the.information requested aboul the issuer

A. BASIC IDENTIFICATION DATA | |
I

Name of lssucf { [:] check if this is an amendment and name has changed, and indicate change.)
GangaGen, Inc. ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3279 Emerson Street, Palo Alto, CA 94306 ) 650-856-9118

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
t

(if different from Executive Offices) - . ) ‘ .

Brief Description of Business ‘ : I : : i
GangaGen is engaged in the development of biologically specific bacteriophage lheraples for the dlagnosus prevention and treatment of
bacterial mfecnon in medical, veterinary, and agricultural applications, ;

Type of Busmcss Organization .
73 corpo;atwn ’ [3 limited pannershlp, already formed [] other (please specify):

O busiﬁcss trust . [ Ylimited partnership, to be formed I ' : ’ PROCESQED

Month Year |

Actual or Estimated Date of Incorporation or Organization: [g[B] [Tt [AAcwsl []1 Estimated DEC 2
Jurisdiction of Incorporanun or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sta!e 2 ZUBB
. CN for Canada; FN for other forelgn Jurisdiction) l - [EIE Thinsen
GENERAL IN_STRUCTIONS . . . I F'NM ¥
Federal: o { u‘

Who Must Fife:. All issuers making an offering of securities in reliance on an exemption under Regulatioh D or Section 4(6}, 17 CFR 230.50! ¢t seq. o5 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offelring A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given be]ow or, if received at that uddrcss after the date on
which it is due; on the date it was mailed by United States registered or certified mail to that address.

Where To Fr'n'e' U.s. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. .20549.

Caopies Requrred Five (5} copies of this notice must be filed with the SEC, one of which must be manually 51gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new ﬁlmg must contain all information requested. Amendments need only eport the.name ofthe issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supp]led in Paris A and B. PantE and the Appendix need
not be filed with the SEC. ' '

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Umf'orm Limited Offering Exemption (ULOE} for sales of securities in those states that have adoptcd )
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with thc Securities Administrator in each state where sales
are to be, or havc been made. if a state requires the payment of' a fee as a precondition to the clalm for the exemption, a fee in the proper amount shall
accompany thls form. This notice shall be filed in the appropriate states in accordance wnh state faw: The Appendix to the notice constitutes a part of
this notice and musl bc completed.

ATTENTION
Failure to file notice in the appropnate states will not result in a loss of the Iederal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

+ Persons who respond to the collection of information containbd in this form are not '
SEC 1972 (’:5'02) ., required to respond unless the form displays a currently valid OMB control number. 1 of 9




-
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of!

i . . . i ! -
e Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partﬁcrship issuers.

|

10% or more of a class of equily securities of the issuer.

Check‘Box(es)'.‘that Apply: [] Ppromoter [/ Beneficial Owner  [7] Executive Officer

: Ditector

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Ramanchandran, Janakiraman

Business or Ré_éidcncc Address  (Number and Street, City, State, Zip Cede)
3279 Emerson Street, Palo Alto, CA 94306

Check Box(es)";thai Apply: [:] Promoter [] Beneficial Owner D Executive Officer m . Director D General and/or
B ' ' | , Managing Partner
Fuli Name (Ln%t name first, if individual) |
Spizzirri, Richard ‘ ’
Business or Residence Address  (Number and Street, City, State, Zip Code) :
: |
36 East 72nd Street, New York, New York 10021 S
Check Box(es)l';lhat Apply: - (7] Promoter [T} Beneficial Owner [T} Executive Officer z] ' Diréctor ] General and/or
. £ ) I v Managing Partner
: )
Full Name (Last name first, if individual) o
Farkas, Robin
Business or Ré_sidt;nce Address  (Number and Street, City, State, Zip Code)
485 Indian Springs Orive, Jackson, WY 83002 L ,
Check Box(es) that Apply: ° [J Promoter Beneficiat Owner  [] Executive Officer |:| ' Diréctor [] General and/or

I

Managing Partner

Full Name (Last name first, ifi'ndividual)
Engelhardt, Fﬁainer

Business or Residence Address  (Number and Street, City, State, Zip Code)

#400, Suite ﬁ_ » 1740 Wocedroffe Avenue, Ottawa Biotechnology Incubation Center, Otta\gva,fON,' K2G 3RB, Canada

Check Box(cs):lhal Apply: . [] Promoter [T Beneficial Owner 7] Executive Officer m Director [[] General and/or
3 : ¢ | b Managing Partner
Full Name (Last name first, if individual) ;
ICF (Mauritius) Limited o
Business or Rel$idencc Address (Number and Street, City, State, Zip Code) , I
3rd Floor, Les Cascades Building, Edit Cavell Street, Port Louis, Mauritius, !
Di Director [[] General and/or

Check Box(es)‘.thai Apbly: . [] Promoter [ Beneficial Owner  [] Executive Officer

|

Managing Partner

Full Name (La;sjt name first, i.f individual}

Business or Rééﬁidence Address (Number and Street, City, State, Zip Code)

t

'

Check Box(cs):thm Apply: [] Promoter. [] Beneficial Owner D Executive Officer

Director

uf

B

[1 General and/or
Managing Pariner

Full Name (Lazgl name first, if individual)

Business or ReSidence Address

{Number and S}rcel, City, State, Zip Code)

P : 20f9
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T ‘,-1. B .“ RN = B Y T A A T T O " - -
T B INPORMATIONBOUT OBFERING 1 oi%, 17 e A
: . Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooiiivvinerienenns C g
) '_ Answer also in Appendix, Column 2, if filing under ULOE.
2. What.is the minimum investment that will be accepted from any individual? R ! RO -$ 7,000.00
: b Yes No
3. Does the! offcrmg permit joint owm:rshlp of a single unit? . SO et ]

4, Enter thc information requested for each person who has been or will be paid or given, dtrectiy or indirectly, any

commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
Ifa person 1o be listed isan associated person or agent of a broker or dealer registered wulh the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name ‘(L_ast name Nirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) )

Name of Associated Broker or Dealer

States in Which Person Listed Has Sqlicilcd or Intends to.Selicit Purchasers

(Check “All States™ or check individual States) l .................................. [] All States
: : ’
| [KS]. '
; [NH] »

Full Name (Last name firss, if individual) | :

Business or Residence Address (Number and Street, City, Sta}c. Zip Code} - ‘ '

Name of Ass'9ciated Broker or Dealer '

: ‘ '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers b
(Check “All States™ or check individual States) I[' "[J Al Siates
: i)
! | , .[MO)
, NH] NY] QO [ND
) VAl :

Full Name (L:ast name first, if individual} '

1 . ’
Business orResidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
' States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check " All States™ or check individual States) ................. SN [ ..... TSRS RS YR ] All States
| , _
f '
|

{Use blank sheet, or copy and use additional copies of thi
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T e B u’ i-C: OFFERING PRICE, NUMBER OF INVESTORS: FXPENSES-AND USE OF FROCEEDS - ¢ .
! -~ f e 2L R ”‘;"‘ TR e SUPFU e r TE el g A L e ey s IR IV p . b YR, Py R A A S W
1. Enterthe aggregale offering pnce ofsecurmes included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange of'fr..rlng, check
this box {T}and indicale in the columns below the amounts of the securities offered for cxchangc and
already exchanged
Aggregate Amount Already
’I‘ype of Security ) Offering Price . Sold -
0 ST TPORUION RSO $
EQUILY verrerereereer e oo seeeeseseees st eesss e e ee s et ekttt 5 $
; . 4,500,000.00 _
Convertible Securities {(including Warrants) ... ..o v § 4,500,000.00 $ )
Partr;ership Interests b $
Other (Specify - $ $ .
" Total ¢ 4:500,000.00 ¢ 4,500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased secumn.s and thc aggrcgalc dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.’ . .
! ' i . : Aggregate
! Number Dollar Amount
P Investors of Purchases
. Accredited Investors eeeeemaeeesems e sa s sttt EEn e '
Non-accredited Investors - . e O
Total (for filings under Rule 504 only) i,
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis ﬁhng:s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the -
first salc ‘of securities in this offering, Classxfy securities by type listed in Part C — Question l
‘ _ ) Type of - Dollar Amount
Type of Offering ) : ‘ Security Sold
RUIE 505 .. ov oot es oo et et s $
REBUIBLION A ...t ittt e e e v ee e ees e e e e s | )
Rul¢ 504| : $
“Total l s 0-00'
4 a Furmsh a statement of all expenses in connéclion with the issuance and dlslrlbunon of the
securities in this offering. Exclude amounts relating solely to organization expenses ofithe i msurf..r
The information may be given as subject to future contingencies. 1f the amount of an expcndnurc is
not known, furnish an estimate and check the box to the left of the estimate. - ] ‘ )
Transfer Agent's Fees ........ SOOI et eens frerereerahraes et sseesarens 1 s 0.00
Printing and Engraving CostsE‘ O s 0.00 7
Le@Al FERS covviirrrrvrriccnmiinns s LS TS 0O s 30,000.00
Acc':()unling Fees ....... TR U VOO UU VUV T PO TP e ——————— . FTTCHTONUOR O s 0.00
Engineering Fees eSS SS SRR AR AR ] ..... s O s 000
Salés Commissions (specify finders’ fees separately) ... | : - g s 0.00
Other Expeﬁses (identify) ! O % 0.00
' ’ ! 30,000.00
Tt Lo l} T O ¢
‘ 409 o



CYOFRERING PRICEINUMBERIDEINVES TORS EXPENSESTAND]

b. Enter the dtffercnce between the aggregate offering price given in response to Part C — Qucsnon 1
and total cxpenses fumlshed in response to Part C — Question 4.a. This difference is the * ad]usled gross 4.470.000.00
! proceeds to the i 1ss'ucr ......................................................................................... I -

: T

5. Indlcatc below the amount of the adjusted gross proceed to thc issuer used or proposcd 10 bc used for

CdLh of the purposeb shown, If the amount for any purpose is nol knpwn, furnish an ealulmtc and
check the box to the left of the estimate. The total of the payments listed must equal the ad_|usted gross

i
| proceeds to the i llssuer set forth in response to Part C — Question 4.b above. o
d § 1
! ; ‘ J! ' | t Payments to
' , ; ; ‘ ! Officers,
1 ! { Directors, & Payments to
$: ' ' ; l Affiliates Others
i S?Iar;ies and fees ..o s, OO ]l ....... e [0S s
A ' 1 R
! . . . |
‘I Purclhasc of rcal SIATE e RO VPOV UL ' ...... -0 $ s
! Purchase, rcnta] or leasing and installation of machmery ! |
+  and equipment ......... i ................................................................ . i ...... Os Os
* Construction or lcasing of plant buildings and facilities ............corveenrnrinrinresrsserrerrnsens 1 ..... E ........ e s ns
' Acquisition_ofci_fhcr businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another |
issuer pursuant to a merg'_:r) ................................................................................................................ e[S O
Repéynienl of ilildebtt':dness .................................................................................................... J ..... ! SR ‘ ...... as s
WOTKIE CAPILAL .......occooooeeeeecee e soeeeeeee oo eeees e seees e sssse sttt oo o : ........ o 0Os__ $_4,470,000.00
Other (spe(:lfy):‘ ' } i ! 0s s
Ll
i i
'
Column Totals f‘ Ms 0.00 $_4.470,000.00
' I
Total P'aymems‘Liste‘d {column totals added) } ..... I vy J ...... s 4,470,000.00

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. lflhls notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Comm:sston upon written request of its staff,
the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
P
Issuer (Print or Typé) . Signat i Date
. | 6
GangaG_en, Inc. - T December Q_ 200
Name-of Signer (Print or Type) /zl'it of Signer (Print or Type) i
Rainer Engelhardt . Chief Operating Officer '
\ | |
. t
' %
i
|
! !
' | ¢
|' l
I
|
P
. .
- _ ATTENTION i :
Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
- |
b
50f9 I :




